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	DAP Note Template: Dialectical Behavior Therapy (DBT)	
Structured around the DBT treatment hierarchy. Risk documentation built into every level.



DBT documentation is not just a clinical record. For many clients it is part of an active safety net. These notes may be reviewed by supervisors, insurers, or in serious cases, licensing boards. They need to show you were following the treatment structure, tracking risk with specificity, and making deliberate clinical decisions.


Session Information
	Client ID
	Initials or ID per your organization's policy
 
 



	Date
	Date of session
 
 



	Session No.
	Number in treatment sequence
 
 




	Duration
	Start time to end time
 
 



	Clinician
	Name and credentials
 
 




D  |  Data
The Data section follows the DBT treatment target hierarchy. This is not optional. It is the structure that demonstrates you are delivering DBT, not just having supportive conversations with a high-risk client.

	Diary Card Reviewed
	Yes, no, or partial. If not brought: document as a therapy-interfering behavior and note what you did in response. A missing diary card is clinical data, not a footnote.
 
 



Target Hierarchy: Document in This Order
Life-threatening behaviors first. Therapy-interfering behaviors second. Quality-of-life issues third. That sequence is the treatment model.

	1. Life-Threatening Behaviors
	Self-harm urges: days present, peak intensity on a consistent scale, whether any urge progressed toward action, what stopped it. Suicidal ideation: present or absent. If present: intent and plan specifically. Acts of self-harm since last session: document specifically.
 
 



	2. Therapy-Interfering
	Late arrival, missed sessions, diary card not completed, in-session behaviors that interfere with the work. These belong in the note with the same weight as urge ratings.
 
 



	3. Quality of Life
	Substance use, relationship instability, work or school impairment, any functioning issues affecting treatment.
 
 




	Skills Use This Week
	Which skills, in what real-world context, with what result. Reactive use (after a crisis started) or proactive use (before an anticipated stressor)? That distinction is a Stage 1 milestone.
 
 



	Interventions in Session
	Chain analysis, validation strategies, TIPP, DEAR MAN, Opposite Action, Pros and Cons, GIVE, FAST, Wise Mind. Name them specifically.
 
 



	Client Response
	Dysregulation level, engagement quality, affect changes, capacity for skills use with and without prompting.
 
 



	Safety Plan Status
	Reviewed, updated, or intact. Who the client named as first contacts. Whether their commitment seemed genuine or flat. Both are worth documenting.
 
 




	
	When the client says nothing bad happened: what strong Data looks like
Diary card reviewed. Zero urge days this week, compared to an average of four to five per week over the prior month. Client identified two instances of using TIPP proactively before a conversation with her mother rather than waiting until after dysregulation. Reported 'it actually worked this time.' One episode of mild dysregulation Wednesday evening: used Opposite Action, affect stabilized within approximately 30 minutes. Skills group attended. Arrived on time.



A  |  Assessment
The Assessment maps onto the target hierarchy. It tells a reader where this client is right now, whether the risk picture is moving, and whether skills are being acquired or generalized. Those are different clinical stages. Your Assessment should name which one this client is in.

	Stage of Treatment
	What stage is the client in and is it still the clinical priority? Is anything in today's session suggesting a shift?
 
 



	Risk Trajectory
	Is the urge or behavior pattern moving, stable, or escalating compared to recent sessions? Name the trend specifically.
 
 



	Skills: Acquisition vs. Generalization
	Can the client access skills when actually activated, or only when already regulated? Skills in session with prompting are a different stage from skills used independently in a real crisis.
 
 



	Protective Factors
	What is actively working as a buffer right now? Name them. They are part of the clinical picture.
 
 




	
	After a stable week: what a strong Assessment looks like
First urge-free week in over a month is clinically significant. More important is the shift from reactive to proactive skill use: client applied TIPP in anticipation of a known stressor rather than in response to a crisis already underway. This is the target behavioral pattern for Stage 1 generalization and warrants explicit reinforcement next session. Client's comment that the skill 'actually worked' suggests early development of confidence in the DBT model, which directly reduces hopelessness as a therapy-interfering factor.



P  |  Plan
The Plan always addresses risk first, then clinical work. Document the safety planning conversation with enough specificity to be defensible. Who did the client name? Was their commitment genuine or flat? Both matter clinically.

	Risk Follow-Up
	Safety plan status. Any actions needed before next session. Be specific.
 
 



	Next Skills Focus
	Specific skill with rationale for choosing it at this point in treatment. Not 'continue DBT skills work.'
 
 



	Chain Analysis
	If a target behavior occurred this week, document that a full chain analysis is planned and when.
 
 



	Client Homework
	Diary card plus specific skill practice agreed to. Was the commitment genuine?
 
 



	Consultation Team
	Will you bring this case before next session? If yes, note specifically what and why.
 
 





Disclaimer: For educational purposes only. Does not constitute clinical or legal advice. Requirements vary by state, licensing board, payer, and setting. Sample notes are illustrative only and do not represent real clients. Always follow your organization's policies and applicable regulations.
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